
AIE PROJECT BUDGET FORM-6B
Neatly handwrite or type in 12-point. Fill in all questions and fields that are applicable to your project. Round
to nearest dollar. Footnotes that provide more detailed information may be included on a separate page.

List expenses and income that directly relates to the cost of the project described in this application. Refer
to the Glossary (www.arts.idaho.gov/resources/glossary.aspx)  for an explanation of terms.

Applicant Organization Name _________________________________________________________

Federal Tax ID #____________________________________________________________________

(Check the box for one grant category)

Project Grant:  ArtsPowered Learning  Creative Alternatives for Youth
QuickFund$:  Quick Project

PROJECT EXPENSES 
• Professional Services
Artist/Consultant Fee (hrs___ x rate $____)  $___________________
Artist/Consultant Planning Fee (hrs___ x rate $____) $___________________
Visiting Artist Fee $___________________

Organizational/Social Work
Title Annual salary range      Non-school personnel time devoted to project
______________     $_____________________    _________________________% $___________________
______________     $_____________________    _________________________% $___________________
______________     $_____________________    _________________________% $___________________

• Other Expenses
Lodging $___________________
Travel  $___________________
Supplies  $___________________
Documentation  $___________________
Equipment Rental/Lease $___________________
Postage/printing  $___________________

TOTAL PROJECT EXPENSES……………………………… $___________________

PROJECT REVENUE

Applicant Cash   $___________________

• Government Support (Identify)  $_________________

• Other Revenue (Identify) $_________________

• Total In-Kind Contributions  $_________________

TOTAL PROJECT REVENUE……………………………… $___________________

TOTAL GRANT REQUEST (50% of total project expenses) $

http://www.arts.idaho.gov/resources/glossary.aspx
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